Mary A. Gade, Director 2200 Churchill Road, Springfield, IL 62794-9276

217/785-8604

September 30, 1993 RECEIVED

USEPA -- Region 5 RECORD CENTEF
Information Management Section

Attn: Sharon Kiddon HRM~-7J

77 West Jackson Boulevard

Chicago, Illinois 60604--3590

Dear Ms. Kiddon:

I am submitting the following name changes for entry into
RCRIS. This information was obtained during RCRA inspections
conducted by IEPA during the second half of FY 1993.

EPA ID#
ILD093169662 CHANGE NAME FROM: Regensteiner Printing
TO: Machinery Components, Inc.

ILD084317452 CHANGE NAME FROM: Hopkins Ag Chem Co & DBA
Cole
TO: HACO, Inc

ILD005144316 CHANGE NAME FROM: Keystone Group Chicago Plant
TO: Chicago Steel and Wire

. ILD056640600 CHANGE NAME FROM: The Standard Company

TO: Std. Rewashed Wipers

Please contact me when these changes have been made in RCRIS.
If you have any questions concerning the above information.

31%?:5% . %{‘ 2” /w JW

Jan Hopper
Environmental Specialist

Field Operations Section /{fz;jé;é;cj

Division of Land Pollution Control
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A.T. KEARNEY CONTRACTOR ASSISTANCE REQUEST FORM

To: Amy Williams, Kearney Team Work Assignment Manager

From: Sharon Kiddon, EPA Work Assignment Manager

)

Name of Project: |L T4 2 Mty N Project No.

. I §.2. f oz i3
Project Contact: Sylato— [Cerden Phone: “° %/ /-

s W 4

IMS Section Chief concurrence JEE Date: /Y77

Priority: Low Medium .  High

s i ) f a2 % p A e A/ "!l-' ("’:j/

Target Completion Date: [5ef4" e Lo
Instructions: p 4 )
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o

Supporting Document Attachments? No Yes If yes, list
documents: (;'y,f q!;,wi, i

(The following to be completed by Amy Williams)
Assignee:

Date Assigned:

Actual Completion Date:

Comments:

cc: Requestor
File



RCRA INSPECTION-REPORT |
_USEPA #: | D 056690600 EPAw: 0.3 | _C oo S 79 6

' Facliity Name: Std. QQW‘QJA‘E{O NIYR (m S{—J‘ CF(;}?‘TU | Phene »: D2 -225-21777

- Street Address: Sidy S Shuelds | County: CooK

 Cty: C Nicasge | State: T | &0 66616

" Region: m«vwoodu | Inspsction Date: _Y /23 / 9.3 From: _ /()00 To: _//;0C
_Weather: P'f. Sun Ny .z 53 °

TYPE OF FACALITY
. Notified As: Gene cator _{Reguisted As:  \y h\landle :
| LOF? ___HPV? | 90-Day F1J Requirea?: res o X

TYPE OF INSPECTION
| CBE X Samoine: CAizen Complaink: __.__ Closed: ——__  Other
|CME/OBM: ______ Revord Revier Follow-Up 10 inspection of: _______ Withorammas
A ) STATUS
SQG: Claimgd Nonhandien Other (Spacily in Narrative):
PARTA  N/A

| NotficationOate: 3/ 5 / BY |, trom (iiialy or (subsaquent) Notification,
Initiai Part A Date: _* /
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Amnended; / {
|___Part A Withdrawal requasted: /1 Approved by (US)IL) EPA: ___ / ____/
PART 8 PERWIT APPLICATION /v /1
| Pan 8 Permt Submitted: Y or N T Final Permt lsswed: _ /_  /
ENFORCERENT  £; /1,
~ Has the firm been refesred to — USEPA: ¥ o N / /

- llinois Atormey Genssalt Y or N / / Cournty Stata's Aftomeyt Y or N / /
ORDERS ISSUED 4/ /A

‘ CACQ: / ! CAFQO: / / Consent Decroe: / /
 Fedaral Count Order: / { State Court Order: ! / IPCB Order: / /
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FACILITY NOTIFICATION
(8700-12)
AMENDMENT OR WITHDRAWAL REQUEST FORM

Complete and Return to:

ITlinois Environmental Protection Agency
Attn: Brian Newquist

Division of Land Pollution Control #24
Compliance Monitoring Section

2200 Churchill Road

Springfield, IL 62706

Date: 0 4/923/93

Facility Name: Standacd Rewashed Wipers (o
(As it appears on the Federal Printout or on the
Acknowledgement Letter)

Federal ID Number: L L D ¢ 5 6 € ¥ ¢ 6 O ©

State ID Number: O 31 6 00 5% 96

Location of* Facility: 313y S. Sh eld s
{Street Address)

Chicago toglé Coo ks
(City) J {Zip Code) County

Contact Person & Phone #: (-Cerge Bonomo (312) 225 - 2977
(Name and Title) {Phone Number)

Prestdent

FOR IEPA USE ONLY

According to our records, a representative of your facility previously
notified the USEPA/IEPA of the following hazardous waste activity(s).

Generator :X( Treatment/Storage/Disposal Transporter
(No Part A Submitted)

This notification indicated the following hazardous waste was being
handled.

Tonitable — Dool

{List the 4digit EPA Hazardous Waste Number as indicated on the 8/00-12)

Y/23 93 Rich Reich 1/23/93

Date of Inspection Inspector Date




Page 2

However, t-=== current status of this facility is:

zé 1. ‘mon-handler.
2.

small Quantity Generator (100 - 1000 kg per month).

3. "~ =zcility could not be located.
4. TTTRA exempt hazardous waste handler (other than recycler).
5. ZZTRA exempt recycler.

6. mzzified as TSD (No Part A); regulated as Generator.

7. -mom-handler (retaining ID # for possible future use or needs
> # to have waste accepted by transporter).

8. —==merator of less than 100 kg per month.
9. semm-TSD facility (Closed Gen./Trans.).
Comments : Seld  rndusteia) lavndry bosiness
et

m 197 -, no \onaer 3&«\&(0\4—13

aj @ 5 kda+€(‘ S\udse

(Desgribe ~=r==3so0n(s) for claiming non-regulated status, exemption being
claimed, :zmmsntities, names and disposition of waste, etc.)

Include comm==s of any supportive documents (i.e., waste analysis, notifi-
cations, mam=——Tfest copies).

Therefore,  xiiease (circle oneor amend the status of the noti-
fication fzrream(s) to reflect the current status above.
Should you - ===ve any questions, please contact ?e* ‘-/‘f\ P e c h

(Name and Title}
LPC at 70f- 53I- 5900 .
(TeTephone Number)

I am also :-sms=vre that, should our facility handle hazardous waste in the
future, our- - Jacility would be required to comply with the applicable
notificaticr—— and permitting requirements.



Page 3

I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person
or persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties
for submitting false information, including the possibility of fine and
imprisonment for knowing violations. :

A vy 73
(Signatupe of Owner/Operator or Authorized Representative - Date)

BB:tk:3/1/40(8/5/86)



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box beiow. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

TLIOBEBA060T
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‘DETACHA

A DETACH A

Form Approved OME No. 158-5'7.901.6‘
Piease print or type with ELITE type (72 characters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

(3] US. F RONMENTAL PROTECTION AGENCY
WEPA NOTIFICATI..« OF HAZARDOUS WASTE ACTIVITY | INSTRUCTIONS: I you received a preprinted

label, affix it in the space at left. If any of the
INSTALLA- T o A-} P o. information on the label is incorrect, draw a line
I:;,D_':,,E.EPA through it and supply the correct information
in the appropriate section below. If the label is
| NAME OF gd \q complete and correct, leave Items |, |1, and 1]
L STALLATIRN w 5 below blank. If you did not receive a preprinted
TSR T ~ I.-Enbei, ct_)mplete all items. "lnstallatipn" means a
1. Ton H:_( I single site w!‘g_ere hazardous waste is generated,
* BAILING PLEAS ABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business, Please refer
A gy 5 1984r to the INSTRUCTIONS FOR FILING NOTIFI-
Y A et CATION before completing this form, The
LOCATION WAS — information requested herein is required by law
OE §EINsTAL: STE MFHVM‘LM{-_N BRa | ’ ‘ v (Section 3010 of the Resource Conservation and
HPA, 3 ,{";'E"‘MN m o= 27 MAR 1984, Recovery Act).
FOR OFFICIAL USE ONLY g PR Bl
COMMENTS
[ <]
C
i5 |16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D(?I,Em%..cf:i\éf)n
| 5 | T/l ©
FZL Do WOkl D Ti 7|40 3ols]
1 2 - 13 14 |1 16 7 - 2
1. NAME OF INSTALLATION =
~1 L IS B | =t st
ST AMDIAILID] | RTE WAS ¥ [ /1| P

rﬁ. INSTALLATION MAILING ADDRESS

Y (s] (S lEelp

CITY OR TOWN ST. ZIP CODE

LO%]
Gl

4 |C LG
QCATION OF

o
—r
)
="

n
ENe

4l 15

6|l [ ACK)

15 |16

IV. INSTALLATION CONTACT gt & 4 : : W o ‘ i At T
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

= - . ot T PlolAs | I N AT IVt "] = -

2|Bloinne) ElEwE El \PWES/ \DER - LA AAA

V. OWNERSHIP S¢

A. NAME OF INSTALLATION'S LEGAL OWNER

slSl7imiD D] [plaiak Wt ul/ (A2l e
(enter the appropriate letter inte box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ‘X' in the appropriate box(es))
% GENERATION DB. TRANSPORTATION (complete item VIf)
F = FEDERAL : i .
M = NON-FEDERAL |:|c TREAT/STORE/DISPOSE [Jo. uNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (tmnsporters only — enter "X’ in the appropriate box{es))

DA. AIR Da. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
[1] 62 63 &4 65

V1I1. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X" in the appropnate box to |nd|cat hether this is yuur installation’s first notlfucatlon of hazardous waste act on,

If this is not your first nof 2 PETntef!R Installation’s EPA [.D. Number in the space provided below. 5__2&) R 1
{ T}b C. INSTALLATION'S EPA 1.D. NO,
%. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete itemn C)
1X. DESCRIPTION OF HAZARDOUS WASTES B R B G i b

=iy

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE



1.D.~ FOR OFFICIAL USE ONLY

X DESCRIPTION OF HAZARDOUS WASTES [continued froﬁz front}

A.HAZARDOUS WASTES FROM NON
waste from non—specific spurces your insia

_SPECIFIC SOURCES. Enter the four-digit number fr
\lation kandles. Use additional sheets if necessary.

om 40 CFR Part 261.31 for each iisted hazardous

i

z3 -

26

Z3 -

26

2

|

3 -

26

16

K]

z3 - 2E

23 - 28

3

z3 M ET3

I hd 28

23

3

- 26

23 - 28

- 23 - 26

B. HAZARDOUS WA
specific industrial sourees your

STES FROM SPECIFIC SOURCES.
instailation h

Enter the fo
andles. Use additional s

ur—digitn
heets if necessary.

umber from 40 CFR Part 261,32 for each listed

hazardous waste from

VHDV..LIBC! v

i3 14 J 13- 16 17 i8

23 - 26 z3 - 28" 23 - 16 z3 - 26 23 - 26 23 - 26
i9 20 21 22 23 F2]

23 - I 23 - 76 23 - 25 23 - 26 z3 - 26 23 - 26
.25 6 27 28 29 3o

23 - 26 23 - 26 z3 - 26 23 - 26 23 - 26 23 - 26

C. COMMERCIAL CHEMICALP
stance your instaliation handle

RODUCT HAZARDOU

S WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
s which may be a hazardous waste. Use additional sheets if necessary.

35 32 33 34 3s 16
23 - 26 23 - 2% 23 - ZE 3 " 26 23 - 26 z3 - 26
37 38 3g ao at az
|22 = 26 z3 - 26 23 - 25 23 = 2B 23 > 26 23 - z6
43 44 as 46 a7 as
23 B - 6 23 - 26 23 - 5 3 = 26 3 - Fi 23 - 2£
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fram hospitals, veterinary
haspitals, medical and research taboratories your instaliation handles. Use additional sheets if necessary.
ag 50 51 sz 53 54
x3 - zE 23 - 26 3 - Z5 z23 - 26 23 - 26 z23 - z5

E. CHARACTERISTICS OF NON--
hazardous wastes your installation

R:JGMTABLE
(k20 0%)

1X. CERTIFICATION

I certify under penalty of law that I have pers
attached documents, and that based on my ing
I believe that the submitted information is true, gccurate, and comp

LISTED HAZAR
handles. [See 40 CFR Parts

DOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed

[Jz. corrosive
[B002Z)

onally examined and am familiar wi
wiry of those indivi

261.21 —261.24.}

T2, reacTIVE

{D0e03)

mitting false information, including the possibility of fine and imprisonment.

lete. I aim aware that there are Si

[Ja. roxic
(Dooo)

th the information submitted in this and all
duals immediately responsible for

oktaining the information,

gnificant penalties for sub-

' HOw L3 ?’

/
P ”/ g

) Seabt

NAME & OFFICIAL TITLE (type or print)

Presideaj

DATE SIGNED

3—2-94

P ;|
EPA Farm 8700-1216-80) REVERSE
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Please print or type with ELITE type ({2 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S79016
GSA No, 0246-EPA-OT

l\ U.s. F TRONMENTAL PROTECTION AGENCY
wEH-\ NOTIFICATI. .« OF HAZARDOUS WASTE ACTIVITY

INSTALLA- T oul  Fo

TION'S EPA

INSTALLA-

JI| i ‘3 f: 7984
hy “:’EEF:?T‘-:T% WASTE JWM‘JA“'"MEMT Bﬁﬁfm
|\.' RS '(‘mﬂ M .3"\

1.D. NQ., f/
rd
NAME OF IN- m’
I sTALLATION \p

v B g':’ T
I At PLE‘ES ﬁ%@é‘LIABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below, If the label is
complete and correct, leave Items I, |1, and |
below blank, If you did not receive a preprinted
label, complete all items. “Installation’” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act).

ADUHAD| [RTEH

-
B COMMENTS
| =
| C
15 |16 55
INSTALLATION'S EPA I.D. NUMBER APPROVED ':};:Emﬁo":’cfb‘;g)n
FZI Do sl ok b
i 2 -
I. NAME OF INSTALLATION

] A
S~
ey

II. INSTALLATION MAILING ADDRESS

STREET OR FP.O, BOX

‘ DETACH A

NAME AND TITLE (last, first, & job title)

3|/ UYL S| (S | ElLD
CITY OR TOWN ST. ZIF CODE
4lCHy |clalélo WOk
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
HEVPAUIRS "J&dbs _
CITY OR TOWN ST. ZIP CODE
el [ Aed Ao/

PHONE MNO. (area code & no.)

SBoldlnol lelek El 1PELS 1DEW

-

S|/ 1242 2AAA

i5 | 16 i} -

V. OWNERSHIP

LEGAL OWNER

LIl

45| 46 - a3 48 = 51 52 (3

£

2

@

ror mbe box) | VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))

A. NAME OF INSTALLATION'S
C
T } +—1i / - e I
slsl7itDlarlidnl [plaak A Inl/|»
15 |16 -
{enter the approprlate ]l“et
% GENERATION
F = FEDERAL //]4 7
M = NON—FEDERAL Dc TREAT/STORE/DISPOSE

D B. TRANSPORTATION (complete item VIj'}
a8

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (mznsporters only — enter “X” in the appropriate box{es}_

VIII. FIRST OR SUBSEQUENT NOTIFICATION

If this is not your first noti 'ca!:fﬁﬁ' énter

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

DA.AIR DB. RAIL, Oe. vignway [:]D.WATEH
61 62 &3 64

DE. OTHER (specify):
65

Mark X" in the appropriate box to mdlcate hether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
Installation’s EPA |.D. Number in the space provided below,

%. FIRST NOTIFICATION [ . susse@uENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1L.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



D, - FOR QFFICEAL USE ONLY

Ti{Al C

TX. DESCRIPTION OF BAZARDOUS WASTES (conzinted from frant)

A HAZARDOUS WASTES FROM NON-—-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—spegific sources your installation bandles. Use additional sheets if necessary.

?HDV.LEGV

i K4 3 : E:) 5 6

I RN 3T 73 B s px! - 6 m - 78
7 B ] 10 Ty 12

H T B3 - 16 - 78] 23 - 76 JE - 76 =) T

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.32 for each Hsted hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary. . T

13 14 15 16 i7 16

23 = 26 PR T 23 RS 33 u 7% 23 - 26 . 23 - 36
15 20 21 22 23 24

23 - 26 23- - - 26 z3 - 26 3 - 26 3 - 26 . .23 - 26
25 26 27 z8 28 30

5 T 26 23 - 2% 23 - 26 z3 - %6 23 - 26 . 23 - 26

. COMMERCIAL CHEMIGAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

R

-3t 32 33 34 35 36

23 - 26 23 25 23 - 26 23 = 26 23 - 26 23 - 16
37 38 39 a0 4t az

23 - 28 3 - 26 22 = A6 23 - 285 3 - 25 23 - 26
43 44 a5 46 a7 28

73 - 3% 23 - 26 23 %6 = T 23 - % 3= R

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterihary
hospitals, medical and research iabaratories your installation handles. Use additional sheets if necessary.

48 50 5t 52 53 54

L 23 = ZE za . - 26 s %= - 26 22 ot 26 23 = 28

E, CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X in the baxes corresponding to the characteristics of non—listed
hazardous wastes your instattation handles. {See 40 CFR Parts 261.27 — 261.24.) -

‘ ‘% FGNITABLE . Ds. cornesive 2. reacTive : [Ja. Toxic
{Bo0t) {Doozj ’ {Do03) (>000)

X. CERTIFICATION

I certify under penalty of law that I have per.s'onalfy examined and am familiar with the information submitted in this and all
attached documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the subm:tred information is true, accurate, and complete. I am aware that there are szgmfzcanr penaines for sub-
mitting false mformanon, including the posstb:lrry of fine and imprisonment. .

v HDV.LEG?

SIGNAW’RE MAME & OFFICIAL TITLE (type or print} DATE SIERED
i

. /Ci, il f{ " ﬁ}n—ﬂ,{buw )pfm ’g, j,q;_“_é,@,\;jj/ 3 —2 - 52‘ /

7 >
EPA Farm 8700-1246-80) REVERSE



